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BOX 6.4 Low Birthvveight as a General Risk Factor
The vulnerability of low-birthweight children to a range of poor health outcomes including suboptimal intelligence has long been identified and has been recently reexamined in a large-scale study that included 676 low-birthweight children (under 2,500 grams) (McGauhey, Starfield, Alexander, and Ensminger, 1991). Twenty-five percent of the normal-birthweight children versus 36 percent of the low-birthweight children lived in a high-risk social environment, defined as stressful life events and a cumulative social environment risk index of ongoing stressful life conditions. Low-birthweight children were consistently more likely to have worse outcomes when exposed to a high-risk social environment than similar normal-birthweight children. However, low-birthweight children were not more likely than normal-birthweight children to have poor health outcomes in either a low- or moderate-risk social environment. Low-birthweight children were found to be consistently more likely to have poor outcomes in the presence of a high-risk social environment; thus a high-risk social environment doubled the risk of school failure and behavior problems for normal-birthweight children but quadrupled these risks for low-birthweight children (McGauhey et al., 1991).
Outcomes for very low birthweight infants (under 1,500 grams) are even more problematic. These infants are at risk not only because of their prematurity but also because of the complications of this state and the potential attachment problems associated with a long stay in an intensive neonatal care unit. Transactional interaction with family factors in this group remains an important topic for research.
nality, maternal mental disorder, and admission into the care of the local authorities, that is, child welfare services (Rutter, 1979). Community factors that impinge on children include social disadvantage, particularly the experience of being part of a welfare family. This is not simply due to income levels; with income controlled, rates of impairment have been found to be significantly higher for children from low-income welfare families than for children from low-income nonwelfare families (Offord et al., 1987). Living in subsidized housing (Rutter, 1981) and living in an area that has a high rate of community disorganization have also been found to increase the risk for mental disorders in childhood. Community institutions such as schools can either enhance or detract from intellectual and social growth and development and thus can function as a community risk or protective environment for children and adolescents (Rutter et al., 1979).
Although protective factor research has made major advances, it is less well developed than risk factor research, and several conceptual and methodological issues remain inadequately resolved (Luthar, 1993)., the outcomes are quite variable. Some children develop anxiety disorders, some have school problems, and some develop depressive symptoms or disorders. Thus, at least for children and adolescents, preventive interventions targeting a single risk factor need to consider not a single diagnosis but a range of outcomes and a range of diagnoses.
